an inmiiate of a Poor-law school, was all at once noticed to have a miiarked lateral curvature, the only previous observation being that he seemed a little aneemic. He has a nmarked left thoracic and lumbar scoliosis and walks with lordosis; both of these curvatures disappear when he is suspended by the arms. The muscles of the left side of the spine appear unduly weak, the abdomen is irregularly protuberant, but there is no definite hernia, either inguinal or ventral. Haimoglobin, 74 per cent. Beyond this, examination has discovered nothing distinctly abnormal; the reflexes are normal, the muscles of the spine react to faradism and galvanisimi, no imiuscles are absent.
Lateral Curvature rapidly developing in a Boy. By W. G. SPENCER, M.S. AM., .1AG-ED 3, an inmiiate of a Poor-law school, was all at once noticed to have a miiarked lateral curvature, the only previous observation being that he seemed a little aneemic. He has a nmarked left thoracic and lumbar scoliosis and walks with lordosis; both of these curvatures disappear when he is suspended by the arms. The muscles of the left side of the spine appear unduly weak, the abdomen is irregularly protuberant, but there is no definite hernia, either inguinal or ventral. Haimoglobin, 74 per cent. Beyond this, examination has discovered nothing distinctly abnormal; the reflexes are normal, the muscles of the spine react to faradism and galvanisimi, no imiuscles are absent.
Excision of the Body of the Scapula. By R. P. ROWLANDS, M.S. M., AGED 35, from whomii the whole of the body of the left scapula was excised for enchondroma fifteen mlonths ago. It was possible and deemed advisable to save the coracoid process, with its important muscles and ligaments, the glenoid cavity with the capsular ligament of the shoulder-joint, and the acromion process, with the attachments of the deltoid and trapezius to it. The origin of the long head of the triceps was preserved.
The patient shows that both the functions and the deforimity following this procedure are much less than after complete excision of the shoulderblade. The man has been able to do his work as a painter's labourer at Guy's Hospital from two months after the operation. Extreme abduction is the only movement that is imperfect, but the hand can be easily made to touch the back of the head. In the case of complete excision rotation is perfect, external rotation being probably carried out by the long head of the triceps; rotation of the shoulder-joint is limited to one-half the natural extent and the abduction to 450*
